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slightly purulent fluid in the peritoneal cavity and flakes

of lymph on the intestines. A dense mass was felt on either

side of the pelvis and on separating adhesions pus escaped.
Both tubes were full of pus and were removed. The pelvis
was sponged out and a drainage-tube was inserted. On the

30th the wound was quite healed and the patient went home.
The discharge, however, had not ceased and still contained
gonococci. On Sept. 17th, as the discharge was still coming
from the uterus, the organ was curetted under chloroform
after dilatation of the os. The discharge ceased within a
week. Some months later the child was in perfect health.
Salpingectomy was performed in consequence of the grave
condition of the child. The ovaries were left in the hope of
avoiding any arrest of development. It is interesting that
the discharge did not cease after the salpingectomy. Mr.
Bidwell thinks that the lesson of the case is that when there
is gonorrhoeal discharge from the vagina the patient should
be anaesthetised and if the discharge is found to come from
the os it should be dilated and the uterus curetted.

HOSPITAL ABUSE.

IN our issue of Sept. 24th we commented upon a resolution
which was passed at the annual meeting of the governors of
the Dorset County Hospital and which ran as follows :&mdash;

The committee shall have power to admit patients requiring surgical
treatment who are able to pay the whole or part of the cost of such
treatment, such cases to be admitted only on the recommendation of
a medical practitioner and when there is ample accommodation and
when, in the opinion of the committee, they require assistance.

Such cases were to be admitted under the care of one of the

honorary medical staff and we stated that such a rule would
seem to safeguard any attempt to abuse the charity and to
supply aid to a class of patient who is really in need of it.

Unfortunately, however, the trust deed of the charity stands
in the way of this innovation, for we are now informed by
Dr. W. G. V. Lush, a physician to the hospital :-

1. That the question has arisen whether the reception of paying
patients is not contrary to the trust deed of the charity.

2. That the class of persons it is desired to benefit have always been
admitted to the hospital without payment.

3. That the committee of management have decided that they shall
for the present be admitted without payment.

So for the present matters must remain as they are.

THE PRESIDENTIAL ADDRESS AT THE MEDICO-
PSYCHOLOGICAL ASSOCIATION.

THE important subject of paranoia, a form of insanity
interesting alike in its psychological and its medico-legal
aspects, a disease which has counted among its victims

King Ludwig II. of Bavaria and the philosopher Rousseau,
was dealt with in the presidential address delivered

by Dr. R. Percy Smith at the recent annual meeting of the
Medico-Psychological Association in London and published
in the .ToicrnrzL of Mental Science for October. The certifi-
cate referring to King Ludwig (1886), signed by four

physicians, has for its first paragraph the following : " His

Majesty is in a far advanced stage of insanity, suffering from
that form of mental disease which is well known to

alienist physicians of experience as paranoia." In this

country, however, says Dr. Smith, the term " paranoia " was
at first received with little favour, the title of this
disease not being found in English text-books of the
date 1886. Dr. Smith believes that the term has been
much confused and obscured by the custom of writers,
especially on the continent, who use the term " acute

paranoia" for a whole class of various acute psychoses which
have no connexion with paranoia proper. As now under-

stood, he regarded it as an insanity of chronic delusional
form in which the delusions gradually underwent organisa-
tion and built themselves up into a seemingly coherent
"system." The delusions were of a persecutory or of an
exalted nature, or were partly one and partly the other. In

all cases the importance of the affective element of mind,
the organic feeling of well-being or malaise, of exaltation
or of depression, had to be considered, for one of these states
of mind was the first to suffer. Paranoia was probably
not a primary disorder of the intellectual functions but of
the affective side of mind, that which constituted mood
and feeling and which was gradually and seriously deranged
before the first symptoms of intellectual derangement
appeared. It was a slowly progressive and chronic disease.
Allowing that acute disturbances occurred, with remissions
in some cases, these were, said Dr. Smith, "merely
the initial phase of chronic delusional insanity with
a remission of symptoms." After discussing briefly the

view of the late Professor von Krafft-Ebing, who held that
affective disorder of the mind was absent in the early
stage of the disease and who limited the morbid
mental process to the sphere of ideation (vorstellung-
sph&auml;re), Dr. Smith deals with the teachings of Professor

Kraepelin of Heidelberg. The latter regards paranoia as a
chronic disease, uses for its German equivalent the term

verriicktheit, and entirely separates acute hallucinatory,
delusional, and delirious forms of insanity from paranoia.
He further holds the idea of ’ an "acute paranoia" 

"

to be a contradiction in terms, because the persistent
growth of developing delusions are entirely overlooked. He

therefore limits the term to the undoubted group of cases

in which there is a clearly recognised, slowly developing,
and unshakable system of delusions. It is the question of
whether the disease is primarily an intellectual or primarily
an affective disorder of the mind that has acted as an

incubus on the minds of investigators, says Dr. Smith. If

it be accepted that neither mode of origin is exclusive the

unity of the disease will be more readily recognised.

THE HOSPITAL TREATMENT OF SCARLET
FEVER AND DIPHTHERIA.

AT a meeting of the Royal Sanitary Institute held at

Southampton on Oct. 29th a discussion on Infectious Fever
Hospitals was opened by Mr. R. E. Lauder, medical officer of
health of Southampton. He prefaced his remarks with the
statement that he did not propose to discuss whether the
results obtained in isolation hospitals justified their cost or
whether they limited or checked the spread of disease to a
degree equal to that which has been or could be expected.
He wished to direct attention to a different question-namely,
was the position of hospitals for infectious fevers what it
ought to be in the interests of the patient as well as

of the community ? He said that the primary object
of these hospitals was to receive patients who were

a source of danger to the public and he strongly
condemned the practice of using the same ward for

acute cases and convalescents soon to be discharged.
In scarlet fever, diphtheria, and measles infectious dis-

charges were given off from the respiratory passages which,
owing to their pathological state, might be compared to an
open wound, and were capable of receiving, incubating, and.

diffusing pathogenic organisms. When such patients were
associated in wards they were liable to have their condition
aggravated by the action of the unwholesome atmosphere
to which each contributed his quota of specific infection.
In the interest of the patient himself he should be kept
isolated from the other patients and in the interest of the
community to which he would return it was essential that
he should be discharged from the purest atmosphere possible.
Mr. Lauder therefore proposed the following conditions in
treatment and administration : 1. The patient ought to be
admitted through a receiving room where he would be

purified as much as possible by change of clothes, bathing,
and-douching of the nose, throat, and ears if practicable, such
room to be disinfected thoroughly each time it has been


